Honorary Surgeon,. Medical College, Calcutta It was common with the older writers to focus the attention to the effects of severe injury mainly to the calvarium, but, with the better understanding of the underlying physio-pathology of these injuries, our attention is now more drawn towards the effects of such injuries on the intra-cranial contents and less on the skull bones themselves. After all, sequelae that follow a severe head injury are always due to damage to its contents, and the treatment, if ^ is going to improve the prognosis, must of necessity be directed towards such effect. For brevity I will not discuss the mechanism and distribution of various fractures of the skull bones.
Broadly speaking, any severe violence on the head will produce deformity of the skull.
(1) If the area of impact is limited, it may produce localized fracture (depressed fracture), with or without local laceration of the underlying brain.
(2) If the deformation is diffuse, it ma} produce fracture of the skull and as the base is the weaker area, often the line of fracture run8 through it. The meningeal vessels being m^1" mately adherent to the skull may also be torn with the fracture (middle meningeal haemorrhage). Although middle meningeal haemorrhage may occur without a fracture, in the majority of cases they are associated, a P01* worth remembering. Mention may here oe made that incidence of middle meningeal bleeding is rather rare though the associated lucid interval has caught the imagination of many medical men.
In the last consecutive 100 cases that have observed only three were suspected??^e proved by operation and the last two by P?st' mortem examination. Nov., 1941] hjury by ContrecoupT^^ """ [ Nov., 1941 hours, but the alteration of mental condition is noticeable from the period of concussion and hence there must be neural damage or disturbance of cerebral function from the direct effect of trauma alone. 
